I WIsH to bring before you the uses of some forms of electrical applications in the treatment of neurasthenia. Bat before doing so it is necessary to consider for a few minutes what is generaily meant by neurasthenia. It is difficalt in a few terse sentences to define this disease. The term has been applied so widely and to such various and varied symptoms that it would be impossible to discuss it exhaustively in the time at my disposal. But I will take the main symptoms as they have exhibited themselves in the cases I have had to treat. These may be general, or local, or a combination of both. The patients are usually irritable or depressed. They are very anxious and consider their condition as extremely dangerous to life. They frequently are in dread of becoming insane.
Sometimes the brain appears to be too active, and they are constantly pestered by all kinds of possible and impossible problems presenting themselves to their imagination day and night. They dread meeting people; they fear they are victims to some imaginary disease. They are fre. quently worried and are annoyed by the veriest trifles.
Everything is a cause of complaint. They are great egoists and feel compelled to discuss their troubles with every patient listener. Many of them sleep badly-in fact, insomnia is one of the most trying symptoms of the disease. They suffer from flashes and fullness in the head and sometimes severe headaches. Frequently there is a sense of oppression in the chest and difficulty of breathing.
Tachyeardia is common, and the patient believes he or she is saffering from severe heart disease. [FEB. i8, I9II.
It will naturally be asked, How do the electrical currents act physiologically so as to cause the improvement as seen in this class of case? Psychical effects may be produced at times. by these methods, as may happen in -every other form of treatment. But improvement and -care must in a series of cases be due, as in other methods, to powerful therapeutical effects.
In cases in which the blood pressure is high, as I have already mentioned, the effect of reduction of arterial tension may in itself produce the result. In the use of electrical machines there is always a large amount of ozone generated, and it is not impossible that the inhalation of this gas for half an hour at a time may have some power of improving the patient's condition.
D hinting at a suspicion which may prove unfounded. A mistake would almost certainly involve the loss of the ,patient, and passibly ruin the prospects of a young practitioner. Two of the following cases (Nos. ii and III) will illastrate the diffioulty; buLt having once clearly and satisfactorily to oneself, from irrefutable evidence, proved the nature of the case, no hesitation should be felt as to the duty of prompt and decisive action. The natural reluctance to say anything which may cause unpleasant -feelings between members of a family, or a rapture of the proper relations which should exist between a medical man and his patients, may well cause hesitation in forcing home his saspicions as to fraud or other unworthy motive; but in this as well as all other professional relations, the trite maxim, "Honesty is the bast policy," should guide the members of our noble profession, and will in the end bring most credit, as well as a clear conscience in the faithful performance of daty. I trust the report of the follo wing cases may be helpful to my younger and possibly less experienced professional brethren, and act as a guide to them in dealing with cases involving delicacy and .accuracy in diagnosis. CASE i.-The first case occurred in my very early practice more than fifty years since, and at this distance of time exact details are wanting, bat the main facts still :remain impressed forcibly on my mind. An unmarried wommn, aged 30 years, of healthy family, after an easy extraction of a lower molar tooth complained of stiffness of the jaw and inability to masticate properly and swallow any solid food. The stiffness steadily increased, efforts to force the jaw open by wedges absolutely failing. Being of a neurotic and anaemic temperament, tonics, iron, nux vomica, etc., were freely administered with aperients, mild electrical shocks were frequently given, without effect. No solid food was taken, but she freely partook of flaid nourishment. In order to discover any impediment to opening the mouth I placed her fully under chloroform, and thus established the absence of ossific or other mischief about the joint, but as she was emerging from anaesthesia, a series of hystero-epileptic attacks occurred, lasting for two hours, effectually preventing my-repeating the experiment.
The next phase of the complaint presented itself in the form of pseudo laryngitis, apparently originating in the form of an ordinary cold, resulting in loss of voice, with occasional spasmodic breathing, the patient generally speaking in a low voice or whisper. This continued for many years, in fact, for the twenty -five years during which I had the opportunity of knowing ber personally. She never, I believe, thoroughly recovered her voice.
The next development was simulated peritonitis with obstinate constipation, easily diagnosed as another form of the hysterical nature of the case. It was followed by retention of urine, requiring the use of the catheter three times daily. On leaving the village to reside at a distance of three miles, I explained that I could not possibly give the necessary attention, and that I would teach her mother to use the catheter. She shortly passed urine volantarily, and no further trouble of that kind occurred, conclusively proving the nature of the case. The next manifestation was an attack of apparent apoplexy. I was hastily summoned to. her early one morning, and found her surrounded by weeping relatives, who said she had an apoplectic fit. She lay passive, her eyes partially open, pupils somewhat dilated, breathing normal, no stertor. no power to swallow fluids wben placed in her mouth. The parents had found her thus early in the morning, and could not account for the attack, as she had been as usual daring the previous day, and went to bed well. Reflex movements of the legs were totally absent, tickling the soles of the feet eliciting no response. (This was the more forcibly impressed upon me as I went from her house to see a young woman actually dying of apoplexy in whom the reflex was very marked.) My previou3 experience of the case led me to take a very optimistic view, and in a very decided and loud tone I told the parents, who at the time thought me very unkind, that they need not be troubled, as I felt sure she would quite recover within twenty-four hours. I have no doubt she heard me, and was influenced by my very decided manner and opinion. Next morning all the symptoms had disappeared, and she was soon as well as usual. I am not aware that any serious manifestation of hysteria ever occarred afterwards. This case was extremely difficult to explain, no adequate motive existing, and nothing material could be gained by imposition except the incident of retention of urine, which is no doubt often due to a perversion of the moral faculties in hysterical young women, and coases when unable to get a catheter passed. 
